
FEDERAL SURPLUS PROPERTY CENTER 
2830 SW Kanza Drive           TOPEKA, KS  66606 

PHONE (785) 296-2351           
 

***Must be submitted with original ink signatures*** 
 

AUTHORIZED REPRESENTATIVES 
 

I. LEGAL NAME & MAILING ADDRESS OF APPLICANT ORGANIZATION: 
 

______________________________________________________________________________                  
Name Of Organization 
 
______________________________________________________________________________    
Mailing Address ( P.O. Box #, Street, City & State)                                                                       Zip Code 

 
      _______________________________________________________________________________ 
                         Street Address / Location   (If Different From Mailing Address) 
 
                 _______________________________________________________________________________ 
                 E-Mail Address                 
      
                 _________________________(____)_________________________(____)__________________ 
      County                                                                              Telephone #                                                              Fax #                               
 

II. THE FOLLOWING REPRESENTATIVES ARE DESIGNATED TO: 
 

A. Acquire Federal Surplus Property; 
B. Obligate necessary funds for this purpose; and 
C. Execute Distribution Documents agreeing to terms, conditions, reservations, and restrictions applying to property 

obtained through the agency. 
 

III. _____NEW DESIGNATIONS                        _____ADDITIONAL DESIGNATIONS ONLY 
                                (Delete all previous authorizations)                                                     (Add to previous authorizations) 

 
IV. REPRESENTATIVES: 
 
                     Name                                                                        Title                                                                               Signature 
 
_________________________     _________________________     ____________________________ 
 
_________________________     _________________________     ____________________________ 
 
_________________________     _________________________     ____________________________ 
 
_________________________     _________________________     ____________________________ 
 
_________________________     _________________________     ____________________________ 
 
_________________________     _________________________     ____________________________ 
 
_________________________     _________________________     ____________________________ 

 
V. CERTIFICATION: 
  

       _________________ ________________________________             ________________________ 
               Date                                                   Signature Of Authorized Official                                                                            Title                                        
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